FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000068856 D 05-02-2005 90529 033 ***150.00

1. Entity Name

FENIX INTERNATIONAL TRADING CORP.

Principal Place of Business Mailing Address : - a u u q 59 60
2830 NW 72 AVENUE 2830 NW 72 AVENUE

MIAMI, FL 33122 MIAM, FL 33122
2 Princfpal Flace of Business 3. Mailing Address . ' ‘ll“ll‘ m ||ll‘ “l” Ilm |Im ||“l |I“| I“I‘ ’lll’ m“ WI lHI“‘ || ‘II‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262005 Chg-P CR2ZE034 {10/03)
City & State City & State 4. FEI Number Appliad For
65-1124190 Nat Applicable
- ; -
Zp Country Zip Couniry 5. Certificate of Status Dasired O $8'75 Aﬁdmonal
Fee Required
6. Mame and Address of Current Registercd Agent - 7. Name and Address of New Registered Agent
Narmna
LUCHERINO, SALVATORE F
2830 NW 72 AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33122
City FL | Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD O velete TME [J change [ Aadition
NAME LUCHERINQ, SALVATORE F NAME
STREETADDRESS : 2830 N.W. 72 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33122 CITY-87-21P
TILE O oelete TILE [ Change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2P
THLE [ belete TILE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Z1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF LITY-S7-21P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY - ST-ZiP LITY-8T7-2P
N
12. | hereby certity that the jiformation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Fiorida Statutes. | further certify that the information
indicated on this reportfor SLnglernan:al repor and accurate and that my signature shall have the same legal etfect as if made under oath; that i am an officer or director
of the corporation or thg receiver or frustae e wered to execuie this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlgchmant with an address) with all other like empowered,
SIGNATURE: _i _ W N SAlMALE \,uu\; O - od - 2L-0e
\ SIGNATURE AND TYPED OR PRIN'I'EI}‘SAI‘E OF SIGNING OFFICER OR DIRECTOR Dare Daybme Phone #




